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1. PLACE OF DEATH

STANDARD CERTIFICATE OF DEATH

Gila

Arizona State Board of Health

BUREAU OF ViTAL STATISTICS

STATE FILE RO

REGISTERED No.&L.

ARIZONA

COUNTY STATE
TOWNSHEP. OR VILLAGE _ = OR
CITY. GIObL N"ﬁ—i65 SGUth FirSt Dtrﬂr_?.t - ‘ sT. WARD

LENGTH OF RESIDENCE

IN CITY OR TOWN WHERE DEATH OCCURRED $=. . YRS. MOS.__DS.

(ny mesioEnce: no 305 South First Streed.

(USUAL PLACE OF ABODE}

(F DEATH OCCURRED IN HOSPITAL 08 INSTITUTION, ¢iIve 1Ts MAME insTEAD

2. rucL nametarry Wils Red k ow Long 1N

HOW LONG 1N ) MoOs. Ds.

MOS, . D%,

PERSONAL AND STATISTICAL PARTICULARS
3. SEX 4. CoLorR or RAacE {5. SINGLE, MARRIED, WID.

OWED, OR DIVORCED, (WRITE
Malse White

135

- -3
21. DATE OF DEATH (monTH, DAY, AND YEAR)AEI‘: I I
1 HEREBY CERTIFY, THAT 1 ATTENDED DECEASED FROM

THE WORD) Mal'l’.' :L.d
5A. IF MARRIED, WIDOWED, orR DIVORCED

22
_{(&—eﬁ.fﬁ{\ Wi ro [Lfa 4l eag

t LAST SAwW H_Ltow aL1vE on £ , 19320 ToEATH ts sAID

HUSBAND or A d({j ¢ Reddick Wife

{OR) WIFE OF
DATE OF BIRTH (MONTH, DAY, AND YEAR) I I"?. -1862\

S.

Z._ AGE YEARS MONTHS DAYS 1IF LESS THAN

EE 73 1 DAY,—_HRS.

OR__.._. MIN.
Zb 8. TRADE, PROFRESION, OR FARTICULAR
0 KIND OF WORK DONE, AS SP St
A sawven, sooxxeeeen, reniedbliOnary Steam
<] 9. INDUSTRY OR BUBINESS IN WHICH
. % WORK WAS DONE, AS SILX MILL, o ~
S| saw mis, sanx, st Engineer Retirsd
8 T10. pATE DECEASED LAST WORKED AT 11. ToTAL TIME (YEARS)
o THIS UCCUPATION (MONTH AND SPENT IN THIS
YEAR) OCCUPATION.

—

2. BIRTHPLACE (city or Tow lashville
(STATE OR COUNTY) Ts_nn.

[

| 13, NAME 7

=

«| 14. BIRTHPLACE (cITY OR TOWN) i
R {BTATE OR _COUNTY)

5| 15. MaIDEN NAME T

&

g 16. BIRTHPLACE (ciTY OR TOWN) 2

(ETATE OR COUNTY)

7. INFORMANTA L B4 Addis Reddick
{ADDRESS) ) & rizona.
T8. BURIAL,CD goval. burial
-2

DAT| .

LICENSE NO. ;
19. EMBALMER : /”’: 3

FUNERAL L
DIRECTOR

aporsss Globe Ardzona
20. FIIEW 4 D/ m‘?f

ReaIfTRAR

TO HAYE OCCURRED ON THE DATE STATED ABOVE, AT. 2
THE PRINCIPAL CAUSE OF DEATH AND RELATED CAUSES OF

Uiy 2oesno &

_@@a%gi%?________

OTHER CONTRIBUFORY CAUSES OF JMPOHTANCE:
/?IM/éld—W [)%"é/rsm ,’Z’%{hﬂ"

DAYTE OF
OMNSET

NAME OF OPERATIORN OATE QF >
WHAT TEST
CONFIRMED THAGNOSIST ___ —= "W WAS THERE AN Auropsw_étd

23.\F DEATH WAS DUE TO EXTERNAL CAUSES (VIOLENCE) FILL IM ALECQ
THE FOLLOWING:
ACCIDENT, SUICIDE, OR HOMICIDETY.

DATE OF INJURY. , T

WHERE DID INJURY OQOCCURY

(SFECIFY CITY OR TOWN, COUNTY AND BTATE)
SPECIFY WHETHER INJURY OQCCURRED (N INDUSTRY, 1N HOME, OR IN

PUBLIC PLACE

MANNER OF INJURY.

NATURE OF INJURY.

24, WAS DISEASE OR INJURY IH ANY WAY RELATED TO OCCUPATION OF
DECEASEDY

IF 50, SPECIFY 0 ‘.
I (SIGNED)
(ADDRESS)

e 10M—10-8-34—REP-CAZ PRINTERY— FORM 2

BAGK OF CERTIFICATE TQ BE USED FOR ANY ADDITIONAL INFORMATION

Ji




